Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) }

Taxpayer’s name Social security number
AVBROSE GONSALO TUSCANO 897- 30- 6428
Spouse’s name Spouse’s social security number

Tax Return Information — Tax Year Ending December 31, 2022 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income 1 137, 097.

2 Total tax e e e 2 23, 630.

3  Federal income tax W|thheld from Form( ) W-2 and Form(s) 1099 . 3 24, 560.

4 Amount you want refunded to you e e 4 930.
Amount you owe . . 5

Taxpayer Declaration and Slgnature Authorization (Be sure you get and keep a copy of your return)

Under penaltles of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only olelal2ls

| authorize GLOBAL TAXES LLC to enter or generate my PIN - as my
ERO firm name Enter five digits, but

don’t enter all zeros
signature on the income tax return (original or amended) | am now authorizing.
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only

if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Your signature » Date »>

Spouse’s PIN: check one box only
[ ] lauthorize to enter or generate my PIN as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros
] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI
below.

Spouse’s signature P Date »>
Practitioner PIN Method Returns Only—continue below
lgdll}  Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 21212(419(6(6|1(9(8]|9

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERQO’s signature » Date »>

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. gpaa REV 03/09/23 PRO Form 8879 (Rev. 01-2021)




£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [X] Single [ | Married filing jointly  [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

[] Qualifying surviving
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:

Your first name and middle initial Last name Your social security number
ANVBROSE GONSALO TUSCANO 897- 30- 6428
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
13221 COPPERM LL DR, Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ A?jlh(t)l}rl;e\gli(ai:\tg$:
HERNDON VA 20171 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind

Dependents (see instructions):

(2) Social security (3) Relationship

(4) Check the box if qualifies for (see instructions):

If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 137, 090
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also L . . .
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(ig;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
W-2, see . . . . .
instructions. i Nontaxable combat pay election (see instructions) | 1i |
 _ _z Addlines 1athrough 1h S 1z 137, 090.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b
if required. 3a Qualified dividends 3a 7. b Ordinary dividends . 3b 7.
-
4a IRA distributions . 4a b Taxable amount . Lo 4b
Standard 5a Pensions and annuities . 5a 617. b Taxable amount . ROLLOVER | 5p 0.
Dgfju‘l‘:t'on for=1' 6a Social security benefits . 6a b Taxable amount . .o 6b
® Single or
Mag'ied filing c If you elect to use the lump-sum election method, check here (see instructions) . g
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7
. Marrlied filing 8  Other income from Schedule 1, line 10 e 8
oo
Qualfying 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 137, 097.
ggg’g’é%g SPouse,l 40 Adjustments to income from Schedule 1, line 26 10
o Head of 11 Subtract line 10 from line 9. This is your adjusted gross income 11 137, 097.
2‘1’;%‘3 1d. 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 950.
o If yog checléed 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
oM | 14 Add lines 12 and 13 . s 14 12, 950.
E:gﬁ\cst{?&ﬁons 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 124, 147.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2022)



Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 23, 630.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 23, 630.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 23, 630.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 23, 630.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 24, 560.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 24, 560.
If you have a 2022 estimated tax payments and amount applled from 2021 return . .o 26
qualifying child, Earned income credit (EIC) . . .No. 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 24, 560.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 930.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . [ |35a 930.
Direct deposit? b Routing numberE 0i5i{4i0{0i0i0i{3i0} c Type: [] Checking Savings
See instructions. d  Account number 5 i 4 2 5 3 7 4 9 1 6
36 Amount of line 34 you want applled to your 2023 estlmated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENG NEER (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. (443)627-1151 Email address  AVBROSETUSCANO@EVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 03/ 18/ 2023 | P02082703 | [ Self-employed
U"epg"elr Fim'sname  GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Se Ny imsaddess 245 ROONEY CT E BRUNSW CK NJ 08816 FrmsEN___ 84- 3171965

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2022)

BAA REV 03/09/23 PRO



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

AMBRCSE GONSALO  TUSCANO

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

897- 30- 6428

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12
13

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) during 2022.

See instructions . ) X] Self-only [] Family
HSA contributions you made for 2022 (or those made on your behalf) |nclud|ng those made by the

unextended due date of your tax return that were for 2022. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2022 and, on the first day of every month dunng 2022, you

were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7,300 for

family coverage). All others, see the instructions for the amount to enter . e 3 3, 650.
Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . 5 3, 650.
Enter the amount from line 5. But if you and your spouse each have separate HSAS and had famlly

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter 6 3, 650.
If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage

under an HDHP at any time during 2022, enter your additional contribution amount. See instructions. 7 0.
Add lines 6 and 7 . e 8 3, 650.
Employer contributions made to your HSAs for 2022 e e e 9 398.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 398.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 3, 252.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2022 from all HSAs (see instructions) . . . . |14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . . 14c
15  Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude thls
amount in the total on Schedule 1 (Form 1040), Part I, line 8f . 16
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . . .. .0
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17¢c 17b
Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040), Part I, line 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . o e e 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/09/23 PRO

Form 8889 (2022)



Form 2022
760PY Virginia Part-Year Resident Income Tax Return
Page 1 Due May 1, 2023

See instructions before completing line items.
Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

Dates of VA Residence
(mm-dd-yyyy)

YOUR First Name Ml | Your Last Name Check if deceased |:| Suffix | A Your Social Security Number You - From | You - To

06- 01- 2022 12- 31- 2022
AVBROSE GONSALO TUSCANO 897-30-6428 |
SPOUSE'’S First Name (filing status 2 or4) | Ml | Spouse’s Last Name  Check if deceased |:| Sufix | B Spouse's Social Security Number Spouse - From | Spouse - To

|

Present Home Address (Number and Street, or Rural Route) VA Driver’s License Information
Customer ID
13221 COPPERM LL DR, v
ou
City, Town or Post Office
Spouse
HERNDON Issue Date (mm-dd-yyyy)
State ZIP Code Locality Code You
VA 20171 Spouse
|:| Amended Return |:| Qualifying Farmer, Fisherman or Merchant Seaman Combined Social Security for You and
Check Reason Code Spouse reported as taxable income on
Applicable [] Dependent on Another's Return Earned Income Credit Claimed on federal return Federal Return
Boxes
|:| Overseas on Due Date $ .00 $ .00

I/we authorize the sharing of certain information from Form 760PY and Schedule HCI (as described in the instructions) with the Department of Medical
Assistance Services (DMAS) and the Department of Social Services (DSS) for purposes of identifying persons who would like to newly enroll in medical assistance.

Filing Status Enter Filing Status Code in box below.

If Filing Status 3, enter spouse's SSN in the Spouse's Social Security Number
box at top of form and, enter Spouse’s Name

1 = Single (Column A) - Federal head of household? YES [ ]
2 = Married, Filing Joint return (Column A)
3 = Married, Filing Separate returns (Column A)

A -You

Enter the numbers for both You
and Spouse if Filing Status 2

Exemptions Enter the number of exemptions being claimed.

You/
Spouse  Dependents 65 or Over Blind

1l Lo [ [

4 = Married, Filing Separately on this combined return (Columns A and B)

DATE OF BIRTH

Your Birth Date (mm-dd-yyyy) 12 -19 -

1997

Spouse’s Birth Date (mm-dd-yyyy)

Complete the Schedule of Income first and submit it with your Form 760PY.

1

10
1

12

Va. Dept. of Taxation
2601039 Rev. 07/22

1555

FEDERAL ADJUSTED GROSS INCOME from Schedule of Income, Part 1,
Line 7, COIUMN 1. oot

Additions from Schedule 760PY ADJ, Lin€ 3. ......ccoovriieieeeieiieee e

Add LINeS 1 and 2..........ooveeiiiiiieee et

Qualifying Age Deduction. Enter Birth Dates above. Complete Age Deduction
Worksheet in instructions. Enter Spouse's Age Deduction on Line 4b, Column
B when using Filing Status 4 ONLY. Otherwise, claim Your Age Deduction on
Line 4a, Column A and Spouse's on Line 4b, Column A. ........ccceoiiveeiiireennns

Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits
reported as taxable income on federal return and attributable to your period of
residence iN VIrginia. ......oooeeii i

State income tax refund or overpayment credit reported as income on your
federal return and received while a Virginia resident. Claim in the same column
you reported adjusted gross income on Line 1

Income attributable to your period of residence outside Virginia from Schedule of
Income, Part 1, Line 9, Column 3. .........ooiiiiiiii e

Subtractions from Schedule 760PY ADJ, Lin€ 7. .......cccooiiviiiiiiiieeceeee
Add Lines 4a,4b, 5,6, 7,and 8..............cccouvriiiiiiiiiieeeee e
Virginia Adjusted Gross Income (VAGI). Subtract Line 9 from Line 3......
Itemized Deductions from Virginia Schedule A paid while a Virginia resident.
See INSITUCHIONS. ...

If you do not claim itemized deductions on Line 11, enter standard deduction
from Standard Deductions Worksheet in instructions.............ccccccvveeieeeiiinnenne

4a

4b

1

12

For Local Use

LTD [ ] s

B - Spouse
Filing Status 4 Only |:|
Spouse You
B Filing Status 4 Include Spouse if
ONLY Filing Status 2
00 137097| 00
00 00
00 137097| 00
00
00 00
00 00
00 00
00 15293 00
00 00
00 15293| o0
00 121804| 00
00 00
00 7104 00
XXXXX

REV 02/17/23 PRO




2022 Form 760PY Page 2

Your Name Your SSN
AVBROSE GONSALO  TUSCANO 897- 30- 6428
Spouse You Include Spouse if
Filing Status 4 ONLY Filing Status 2
13 Prorated exemption amount from Schedule of Income, Part 2, Line 11. 13
SEE INSIUCHONS ......cvovieiiieiecee ettt 00 545] oo
14 Deductions from Schedule 760PY ADJ, LiN€ 9. .......coovrvereerieeeireeeeeenieeens 14 00 00
15 Add Lines 11,12, 13 and 14. ..o 15 00 7649 | 00
16 Virginia Taxable Income. Subtract Line 15 from Line 10. .............................. 16 00 114155] 00
17 Tax amount from Tax Table or Tax Rate Schedule. ...............ccooovovruerereierieernnne. 17 00 6306 | 00
18 Total Tax. Add Line 17, Column A and Line 17, COIUMN B. ............coo.cooviiiiiiiiieee e 18 6306 | 00
19a  Your Virginia income tax withheld. Enclose copies of Forms W-2, W-2G, 1099 and VK-1 .........ccccccoviiinennene. 19a 651700
19b  Spouse's Virginia income tax withheld. Enclose copies of Forms W-2, W-2G, 1099 and VK-1.........ccccevvnieenne 19b 00
20 Combined 2022 Estimated TaX PAYMENES............oo.ooomieeoeeoeeeeeeeeeeee e 20 00
21 2021 overpayment credited to 2022 estimated taXeS. .........coiiiiiiiiiiiice e 21 00
22 Extension Payment - Enter amount paid on FOrm 760IP...........cccooiiiiiiiiiiii e 22 00
23  Tax Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 760PY ADJ, Line 17... 23 00
24 Total credit for taxes paid to another state from Schedule OSC............cccooiiiiiiiiiii e 24 00
25  Credits from Schedule CR, SECtion 5, LINE TA. ... oottt e et e e e et e e e e e eeaannees 25 00
26 Total payments and credits. Add Lines 19a through 25. .................cccoooiiiiiiiii e 26 651700
27 IfLine 18 is larger than Line 26, enter the difference. This is the INCOME TAX YOU OWE. ............cccceiiiieenns 27 00
28 If Line 26 is larger than Line 18, enter the difference. This is the OVERPAYMENT AMOUNT. .............ccccoeeenns 28 211/ 00
29  Amount of overpayment on Line 28 to be CREDITED TO 2023 ESTIMATED INCOME TAX.........ccccooiiiiiniiiniennns 29 00
30 Virginia529 and ABLE Contributions from Schedule VAC, Section |, LiN€ 6 .........cccciiiiiiiiiiieiiiee e 30 00
31 Other Voluntary Contributions from Schedule VAC, Section Il, Line 14 ..........cooiiiiiiieeiee e 31 00
32 Addition to Tax, Penalty and Interest from enclosed Schedule 760PY ADJ, Line 21. 1 32 00
See instructions. .........cccccveeviiieiieees Enclose 760C or 760F and check here. .........cccocoveiviiieeiieeeiiies
33 sales and Use Tax is due on Internet, mail order, and out-of-state purchases (Consumer’s Use Tax). IXI 33
See instructions. .........cccccveeiiieiieees Check here if no sales and use tax is du€.........cccceeeveeeeiiieeiiieeennen. 00
34 Add LINES 29 throUGN 33........ooumieieoeoeeeeoeee oo 34 00
35 If you owe tax on Line 27, add Lines 27 and 34 - OR - If Line 28 is an overpayment and Line 34 is larger than
Line 28, enter the difference. Enclose payment or pay at www.tax.virginia.gov.....AMOUNT YOU OWE .. 35
Check here if paying by credit or debit card - See instructions. ............coooiiiiiiiiiii e 00
36 If Line 28 is larger than Line 34, subtract Line 34 from Line 28. ..........cccoovvveiiiee i YOUR REFUND. ..... 36
. . . . ) . 00
If the Direct Deposit section below is not completed, your refund will be issued by check. 211
DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your Bank Account Number ~ Checking [ ] Savings

Domestic Accounts Only.
No International Deposits.

L1 (We) authorize the Department of Taxation to discuss this return with my (our) preparer.

0

5

4

0

0/0]0]3]|0

5|4|2|5|3|7|4]9

1

6

L agree to obtain my Form 1099-G at www.tax.virginia.gov.

| (We), the undersigned, declare under penalty of law that | (we) have examined this return and to the best of my (our) knowledge, it is a true, correct

and complete return.

Your Signature Your Phone Number Date
(443) 627-1151
Spouse’s Signature (If a joint return, both must sign) Spouse’s Phone Number Date
Preparer’'s Name Preparer’s Phone Number Date
SYAM PRI YA RAM SAGAR GUPTA TALLAM (678) 965-9522 03- 18- 2023
Firm’s Name (or Yours if Self-Employed) GLOBAL TAXES LLC Preparer’s PTIN Vendor Code Filing Election Code ID Theft PIN
245 ROONEY CT E BRUNSW CK NJ 08816 P02082703 | 1555 7

1555

REV 02/17/23 PRO



2022 VIRGINIA SCHEDULE OF INCOME
Form 760PY

Page 1

Your Name Your SSN
AMBROSE GONSALO — TUSCANO 897- 30- 6428
PART 1

Income Distribution

Complete the Schedule of Income prior to beginning Form 760PY. Everyone should complete Section A. If you are claiming
filing status 4, also complete Section B. Refer to your federal return when completing Part 1.

SECTION A You (Include Spouse if Filing Status 2)
HEDULE OF INCOME
SF?)rm 7lélOPY0Cqu(r:1:)n A Column A1 Column A2 Column A3
— Al Filers Must Cor’nplete Section A — Federal Return While VA Resident | While NOT VA Resident
1. Wages, salaries, tips, etC............cceevevriveeccieennn. 1 137090 | .00 121804 | .00 15286 | .00
2. Interestand dividends .........cccccoeveeiiiieiiiiiieeee, 2 71 .00 0| .00 71 .00
3. Pension and otherincome.........cccccceeevviieiiiiiinnnnn. 3 0| .00 0| .00 0| .00
4. Grossincome (add Lines1,2and 3) ................... 4 137097 | .00 121804 | .00 15293 | .00
5. Adjustments to income: moving expenses........... 5 .00 .00 .00
6. Other income adjustments (enclose explanation) 6 0| .00 0| .00 0| .00
7. Federal adjusted gross income
(Line 4 185 LiNes 5 and 6)* ....ovroorcrrrrerrererrene ! 1370971 .00 121804 .00 15293 .00
8. Net fixed date conformity modifications................ 8 .00 .00 .00
9. Fi t formity F | Adjust
Indom (add Lines 7°and ) o oo 9 137097 | .00 121804 | .00 15293 | .00

*Enter the amount from Line 7, Column A1 on Form 760PY, Page 1, Line 1, Column A.

SECTION B Enter Spouse’s Income When Filing Status 4 Is Claimed
SCHEDULE OF INCOME
Form 760PY, Column B Column B1 Column B2 Column B3
— Spouse Must Complete Section B if claiming Filing Status 4 — Federal Return While VA Resident | While NOT VA Resident
1. Wages, salaries, tips, €tC...........cccccoeiiiiiniinnnn. 1 .00 .00 .00
2. Interestand dividends ..............ccociiiiiiiiiiiinis 2 .00 .00 .00
3. Pension and otherincome............c..ccccooiininns 3 .00 .00 .00
4. Gross income (add Lines 1,2 and 3) .................. 4 .00 .00 .00
5. Adjustments to income: moving expenses........... 5 .00 .00 .00
6. Other income adjustments (enclose explanation) 6 .00 .00 .00
7. Federal Adjusted gross income 7
(Line 4 less Lines 5and 6)**..........ccccceveeeeecinnnennn. .00 .00 .00
8. Net fixed date conformity modifications................ 8 .00 .00 .00
9. Fixed date conformity Federal Adjusted Gross
Income (add Lines 7.and 8).........ccccceeeiiiiiiinennns 9 .00 .00 .00

**Enter the amount from Line 7, Column B1 on Form 760PY, Page 1, Line 1, Column B.
Submit completed Schedule of Income with Form 760PY to avoid delays.

2601301 Rev 07/22
1555

REV 02/17/23 PRO



2022 VIRGINIA SCHEDULE OF INCOME
Form 760PY
Page 2

Your Name Your SSN
AVBROSE GONSALO  TUSCANO 897- 30- 6428
PART 2

Prorated Exemptions Worksheet

If claiming Filing Status 4, complete both the “A” and “B” sections of the schedule. For all other filing statuses, complete only
the “A” section.

Complete the Prorated Exemption Worksheet to compute your allowable personal and dependent exemptions. The worksheet
below is used to reduce your personal and dependent exemptions to an amount that is proportional to the number of days
you resided in Virginia during the taxable year. The total exemption amount is the number of exemptions claimed, prorated
based on the portion of the year you resided in Virginia (see Ratio Schedule in Form 760PY Instructions).

Each spouse must compute his or her own prorated personal exemptions based on the number of exemptions claimed in the
Exemption Section of Form 760PY. Use the separate exemption amounts for “you” and your “spouse” when completing Lines

1 - 11 of the worksheet. Enter the total prorated exemption in the appropriate column on Form 760PY, Line 13. If claiming
Filing Status 2, the combined exemption amount for you and spouse should be entered on Form 760PY, Line 13, Column A.

For example, if you are single, claim no dependents and moved to Virginia on July 1, your prorated Virginia personal exemption
is computed as follows:

$930 (One personal exemption)
X .504 (Ratio Schedule factor for July 1 move to Virginia)
$468.72 (Be sure to round to the nearest whole number, $469.00 in this example)

Prorated Virginia Personal Exemptions

Column B Column A
Spouse You

1. Your eXemption.........eeeeeeeeniieieeeeeeiieeenss 1 1
2. Dependents .........ceeeuiiiiiiiiiieieee e 2 0
3. AddLines1and2......cccccceeeeevenneeeenennnnnnn. 3 1
4. Multiply Line 3 by $930......cccvvveerieeerereennnn. 4 930
T N o T 1V 5
ST =11 T S 6
7. AddLines5and 6 .......ccccceeevunieeiiinieeiinnnnnns 7
8. Multiply Line 7 by $800........cccevvvvueeeereennnn. 8
9. AddLines4and8......ccccccceeeeeeernierenennnnnnn. 9 930
10. Enter the ratio amount from the Personal

Exemption Ratio Schedule in the Form 10

760PY Instructions ........ccccovvviiiieniininniennen, 0. 586
11.  Multiply Line 9 by Line 10 and enter the

result in the appropriate column on 11

Form 760PY, Line 13......o oo 545

PART 3
Moving Information
1a. If YOU moved into Virginia in 2022, prior state of residence >

1b.  If YOU moved out of Virginia in 2022, state moved to

2a. If SPOUSE moved into Virginia in 2022, prior state of residence

2b. If SPOUSE moved out of Virginia in 2022, state moved to

1555 REV 02/17/23 PRO




2022 Schedule INC/CG 897306428
Report all W-2s, 1099s & VK-1s with VA Withholding

AVMBROSE GONS TUSCANO

Your/ Withholding VA Employer VA VA Wages, tips,
Spouse SSN Type Withholding FEIN Account Number other comp.
897306428 W 3230. 820544687 30820544687F001 59189.
897306428 W 3287. 204938068 30204938068F001 62615.

Total VA Withholding SSN VA Withholding
You 897306428 6517.
Spouse
Total # of W-2s,1099s & VK-1s 02

To avoid delays - be sure to enter all information, including the Employer’s FEIN.
1555 REV 02/17/23 PRO



'VA-8879 Virginia Individual Income Tax e-File Signature Tax Year
"9 Taxation Authorization 2022

DO NOT SEND THIS VA-8879 TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Virginia Submission Identification Number (SID)

Your Name B Your Social Security Number
897- 30- 6428

Spouse’s Name A Spouse’s Social Security Number

Part] Tax Return Information A Spouse B Yourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 137097.
2. \Virginia Adjusted Gross Income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 121804.
3. Taxable Income (Form 760CG, Line 15; 760PY, Line 16, columns A & B; Form 763, Line 17) 114155.
4. Virginia Income Tax (Form 760CG, Line 18; 760PY, Line 17, columns A & B; Form 763 Line 18) 6306.
5. Withholding (Form 760CG, Line 19a & 19b; 760PY, Lines 19a & 19b; Form 763, Lines 19a & 19b) 6517.
6.  Amount you Owe (Form 760CG, Line 35; Form 760PY, Line 35; Form 763, Line 35)
7. Refund (Form 760CG, Line 36; 760PY, Line 36; Form 763, Line 36) 211.

Partll Declaration of Taxpayer and Signature Authorization

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the year ending
December 31, 2022, and to the best of my knowledge and belief, it is true, correct and complete. | further declare that the information | provided to my Electronic
Return Originator (ERO), Transmitter, or Intermediate Service Provider (including my name, address and social security number or individual tax identification
number) and the amount shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic income tax return. If | am
filing a balance due return, | understand that if the Virginia Department of Taxation (Virginia Tax) does not receive full and timely payment of my tax liability, | remain
liable for the tax liability and all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit my complete return to
Virginia Tax. | have selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, the direct deposit of my
refund or direct debit of my tax due. In choosing either direct deposit or direct debit, | certify that the transaction does not directly involve a financial institution outside
of the territorial jurisdiction of the United States at any point in the process. Taxpayers may sign the form using a rubber stamp, mechanical device, such as a
signature pen, or computer software program.

Taxpayer’s e-File PIN: check one box only

[XI  Iauthorize the ERO named below to enter my e-File PIN m E E as my signature on my 2022 e-filed Virginia individual income tax return.

Do not enter all zeros
GLOBAL TAXES LLC

ERO Firm Name

LI 1 will enter my e-File PIN as my signature on my 2022 e-filed Virginia individual income tax return. Check this box only if you are entering your own e-File PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Your Signature Date
Spouse’s e-File PIN: check one box only

L1 I authorize the ERO named below to enter my e-File PIN D:I:I:I:' as my signature on my 2022 e-filed Virginia individual income tax return.
Do not enter all zeros

ERO Firm Name

C1 1 will enter my e-File PIN as my signature on my 2022 e-filed Virginia individual income tax return. Check this box only if you are entering your own e-File
PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse’s Signature Date

Part lll Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN: Enter your six-digit EFIN followed by your five digit self-selected PIN. | 2| 2| 2| 4| 9| 6| 6| 1| 9| 8| 9|

Do not enter all zeros
| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2022 Virginia individual income tax return for the taxpayer(s)
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and Virginia's publication
Handbook for Electronic Filers of Individual Income Tax Returns (Tax Year 2022). EROs may sign the form using a rubber stamp, mechanical device, such as
a signature pen, or computer software program.

ERO’s Signature Date _03-18-23

1555 REV 02/17/23 PRO Form VA-8879 (REV. 9/22)



£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [X] Single [ | Married filing jointly  [] Married filing separately (MFS)

Check only
one box.

[] Head of household (HOH)

[] Qualifying surviving
spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the qualifying
person is a child but not your dependent:

Your first name and middle initial Last name Your social security number
ANVBROSE GONSALO TUSCANO 897- 30- 6428
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
13221 COPPERM LL DR, Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti II;:lslnﬂgJ A?jlh(t)l}rl;e\gli(ai:\tg$:
HERNDON VA 20171 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
[JYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ ] Were born before January 2, 1958 [] Are blind Spouse: [ ] Was born before January 2, 1958 [ ] Is blind

Dependents (see instructions):

(2) Social security (3) Relationship

(4) Check the box if qualifies for (see instructions):

If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four ] ]
dependents,
see instructions 0 0
and check Ol Ol
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 137, 090
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) - ic
W-2 here. Also L . . .
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:v(ig;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) o 1h 0.
W-2, see . . . . .
instructions. i Nontaxable combat pay election (see instructions) | 1i |
 _ _z Addlines 1athrough 1h S 1z 137, 090.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b
if required. 3a Qualified dividends 3a 7. b Ordinary dividends . 3b 7.
-
4a IRA distributions . 4a b Taxable amount . Lo 4b
Standard 5a Pensions and annuities . 5a 617. b Taxable amount . ROLLOVER | 5p 0.
Dgfju‘l‘:t'on for=1' 6a Social security benefits . 6a b Taxable amount . .o 6b
® Single or
Mag'ied filing c If you elect to use the lump-sum election method, check here (see instructions) . g
;?Ei;gge'y’ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here . O 7
. Marrlied filing 8  Other income from Schedule 1, line 10 e 8
oo
Qualfying 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 137, 097.
ggg’g’é%g SPouse,l 40 Adjustments to income from Schedule 1, line 26 10
o Head of 11 Subtract line 10 from line 9. This is your adjusted gross income 11 137, 097.
2‘1’;%‘3 1d. 12  Standard deduction or itemized deductions (from Schedule A) 12 12, 950.
o If yog checléed 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13
oM | 14 Add lines 12 and 13 . s 14 12, 950.
E:gﬁ\cst{?&ﬁons 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 124, 147.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2022)



Form 1040 (2022)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [] 16 23, 630.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines 16 and 17 . . 18 23, 630.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20
21 Add lines 19 and 20 . e 21
22  Subtract line 21 from line 18. If zero or less, enter -0- - 22 23, 630.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 0.
24  Add lines 22 and 23. This is your total tax 24 23, 630.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 24, 560.
b Form(s) 1099 . . 25b
¢ Other forms (see instructions) 25¢c
d Add lines 25a through 25¢ . S .o 25d 24, 560.
If you have a 2022 estimated tax payments and amount applled from 2021 return . .o 26
qualifying child, Earned income credit (EIC) . . .No. 27
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 28
29 American opportunity credit from Form 8863, line 8 . 29
30 Reserved for future use . 30
31 Amount from Schedule 3, line 15 . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits 32
33  Add lines 25d, 26, and 32. These are your total payments .o 33 24, 560.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 930.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . [ |35a 930.
Direct deposit? b Routing numberE 0i5i{4i0{0i0i0i{3i0} c Type: [] Checking Savings
See instructions. d  Account number 5 i 4 2 5 3 7 4 9 1 6
36 Amount of line 34 you want applled to your 2023 estlmated tax . 36 |
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . 37
38 Estimated tax penalty (see instructions) | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions [] Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Sign UnFier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, and_to the best of my knowledge and
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE ENG NEER (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.)
Phone no. (443)627-1151 Email address  AVBROSETUSCANO@EVAI L. COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Sald SYAM PRI YA RAM SAGAR GUPTA TALLAM | SYAM PRI YA RAM SAGAR GUPTA TALLAM| 03/ 18/ 2023 | P02082703 | [ Self-employed
U"epg"elr Fim'sname  GLOBAL TAXES LLC Phone no. ( 678) 965- 9522
Se Ny imsaddess 245 ROONEY CT E BRUNSW CK NJ 08816 FrmsEN___ 84- 3171965

Go to www.irs.gov/Form1040 for instructions and the latest information.

Form 1040 (2022)

BAA REV 03/09/23 PRO



- 8889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2022

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

AMBRCSE GONSALO  TUSCANO

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

897- 30- 6428

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
12
13

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) during 2022.

See instructions . ) X] Self-only [] Family
HSA contributions you made for 2022 (or those made on your behalf) |nclud|ng those made by the

unextended due date of your tax return that were for 2022. Do not include employer contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2 0.
If you were under age 55 at the end of 2022 and, on the first day of every month dunng 2022, you

were, or were considered, an eligible individual with the same coverage, enter $3,650 ($7,300 for

family coverage). All others, see the instructions for the amount to enter . e 3 3, 650.
Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
Subtract line 4 from line 3. If zero or less, enter -0- . 5 3, 650.
Enter the amount from line 5. But if you and your spouse each have separate HSAS and had famlly

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter 6 3, 650.
If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage

under an HDHP at any time during 2022, enter your additional contribution amount. See instructions. 7 0.
Add lines 6 and 7 . e 8 3, 650.
Employer contributions made to your HSAs for 2022 e e e 9 398.

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11 398.
Subtract line 11 from line 8. If zero or Iess enter 0— .o e 12 3, 252.
HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part Il, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

a separate Part |l for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete

14a Total distributions you received in 2022 from all HSAs (see instructions) . . . . |14a
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions 14b
¢ Subtract line 14b from line 14a . . 14c
15  Qualified medical expenses paid using HSA dlstrlbutlons (see |nstruct|ons) 15
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude thls
amount in the total on Schedule 1 (Form 1040), Part I, line 8f . 16
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . . .. .0
b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17¢c 17b
Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part Ill for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon e e e e 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040), Part I, line 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . o e e 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REV03/09/23 PRO

Form 8889 (2022)
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